perhaps significant that in this particular case the diagnosis of spring catarrh had been raised.
We wish to express our indebtedness to Professor R. Hamburger, Dr. L. Forman, and Dr. J. Freeman, for their advice and help in this work.
SUMMARY
In 292 cases of external eye conditions (60 phlyctenular keratitis, 67 chronic conjunctivitis, 81 blepharitis, 48 trachoma and 36 interstitial keratitis) tested by the prick method for a series of allergens, negative results were obtained in all but one case. REFERENCES BAB. (1932.) Arch. f. Ophthal., 128, 238. BALYEAT and RINKEL. (1932.) Discussion.-Mr. FREDERICK RIDLEY said that the survey of previous work which Mr. Sorsby had given was valuable, but he was surprised that no reference had been made to the recent work of Julianelle, from which it would be seen that the eye might be sensitized either as part of a general sensitization or as a local sensitization following upon repeated intracorneal injection of a foreign protein. General sensitization was rarely obtained from the local corneal injection of a protein. From this work one would not expect to obtain a skin reaction even to the specific protein to which the eye of a patient had become sensitized. Although Mr. Sorsby's investigation was valuable as a negative observation, it was important to bear in mind that the inquiry was not planned to determine whether the eye conditions from which the patients suffered were allergic or not, but whether these patients were sensitized to the commonly recognized groups of proteins associated with hay fever. It would be unfortunate if, as a result of this work, people were discouraged from pursuing the hypothesis that many ophthalmic conditions might be allergic in origin.
Mr. SORSBY (in reply) said that he had not intended to imply that allergy was not a factor in general pathology or in ocular pathology; all that he had tried to show was that allergy as revealed by the ordinary stock tests used by allergists was not a factor in the common external conditions of the eye.
Monocular Optic Neuritis, ? Neoplasm.-P. HI. ADAMS, F.R.C.S. T. W., aged 33, a printer, first noticed that the sight of the left eye was defective three years ago after an attack of pneumonia. It was very bad when first discovered and is slowly becoming worse. No pain, but some headache in cold weather. November 20, 1935: Left disc area swollen to + 8D; greyish in colour; many fine blood-vessels visible. Inner edge of swelling vascularized. The mass was not homogeneous in colour, the upper part looked rather dark, whereas the part down and out beneath the inferior temporal vein was yellowish. Whole area roughly 6 to 7 discs-breadth in diameter horizontally and vertically. On the outer side of the swelling was a linear haemorrhage and there was another over the inferior temporal vessels. The disc is situated towards the upper inner edge of the area.
December 4, 1935: Linear hmorrhage less obvious. Just off the periphery of the affected region are three small retinal hemorrhages; maximum swelling + 8. January 8, 1936: Left vision: Can still count fingers in lower half of field at the periphery. Fresh haemorrhage over line of superior temporal vein seen with + 5.
February 11, 1936: Has had occasional pain in the left temple. Maximum swelling below + 1OD. Tiny linear haemorrhage up and in. Area of cedema has spread further outwards in the region of the infekior temporal vessels. General health good. No swellings anywhere about him except one on the lobe of the right ear, which he has had as long as he remembers and has not increased in size.
Di8cus8ion.-Mr. H. B. STALLARD said that the presence of small cysts on the nasal side of the summit of the mass, its greyish-blue colour, and the convoluted capillaries seen over its surface were all compatible with the changes which might be seen in von Hippel-Lindau's disease-angiomatosis retinie. The fact that the patient had no other lesions did not necessarily negative this tentative diagnosis. It sometimes happened that fifteen years or more after such a retinal lesion had been recognized the patient died of cerebellar cysts and angiomatosis of the spinal cord. In the pathological laboratory at the Royal London Ophthalmic Hospital he had examined a specimen which during life had displayed a raised greyish-purple mass on the edge of the optic disc. Sectional examination had shown it to be composed of cavernous spaces filled with blood, proliferated neuroglial tissue and small cysts.
A diagnosis of angiomatosis retinse was made.
Some of the clinical features in Mr. Adams' case niight be explained pathologically; the slaty-blue colour representing cavernous spaces filled with blood, the greyish-white masses being neuroglial tissue and the cysts completing the picture of a lesion of angiomatosis retinae.
Mr. ADAMS said that the cystic appearance had only developed in the last three weeks. December 1935: Rigbt third nerve palsy; no other abnormal physical signs. Cerebrospinal fluid on two occasions slightly blood-stained. Skiagrams of skull showed small fleck above and to the right of the sella turcica. January 1936 : Arteriography showed two small collections of thorotrast immediately behind the origin of the middle cerebral artery.
